
PATIENT'S COMPENSATION FUND

               Tail Rates effective January 1, 2007

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

CLASS 1 2 3 4 5 INSURED

Class 1A 2,332     3,890        4,564     4,924      5,181       5,636       5,636       

Class 1 3,070     5,116        6,005     6,482      6,817       7,413       7,413       

Class 2A 3,381     5,700        6,613     7,139      7,508       8,164       8,164       

Class 2 4,648     7,746        9,085     9,805      10,326     11,221     11,221     

Class 3 6,244     10,401      12,206   13,173    13,872     15,076     15,076     

Class 4* 9,438     15,724      18,439   19,911    20,962     22,777     22,777     

Class 5* 8,962     14,932      17,522   18,912    19,912     21,637     21,637     

Class 6 11,712   19,512      22,897   24,727    26,028     28,294     28,294     

Class 7 17,122   28,532      33,483   36,136    38,043     41,349     41,349     

Class 8A 23,320   38,872      45,606   49,235    51,829     56,326     56,326     

Class 8 25,473   42,452      49,808   53,773    56,616     61,523     61,523     

Dentist 250        381           447        483         508          552          552          

Oral Surgeon¹ 1,644     2,504        2,940     3,173      3,338       3,629       3,629       

* see notes for special "per patient visit" rates for ER physicians

.
CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

1 2 3 4 5 INSURED

CRNA 2,827     4,708        5,530     5,967      6,276       6,826       6,826       

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

1 2 3 4 5 INSURED

HOSPITALS** 1,179     1,967        2,303     2,481      2,616       2,843       2,843       

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

NURSING HOMES 1 2 3 4 5 INSURED

SNF                  235        393           460        497         523          570          570          

INTERMEDIATE 164        275           322        348         367          396          396          

OTHER              119        199           230        247         263          285          285          

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

1 2 3 4 5 INSURED

SURGICAL CENTER 127        211           247        266         281          306          306          

DIALYSIS CENTER 27          45             53          56           60            65            65            
(Both per 100 procedures)

ALL OTHER PROVIDERS: .87 of basic limits coverage premiums ($250 minimum)

** HOSPITAL EXPOSURE     Outpatients Visits plus # occupied beds=EXPOSURE

     BASE 4000

¹ the maximum increase or decrease cannot exceed 15% of PCF surcharge due using prior surcharge rate of 39% of primary. (examples: if 

Oral Sur surcharge using 39% = $5000 for 5th yr, surcharge would be $5000 - 15% = $4250, not $3279.  If 5th yr using 39% calculation is 

$2000, the PCF surcharge would be $2000 + 15% = $2300 not $3279).



CLASS 1 2 3 4 5

PA      1,911         2,721       3,026        3,153        3,153 
SA      1,911         2,721       3,026        3,153        3,153 
CNS      1,092         1,556       1,729        1,802        1,802 
NP      1,092         1,556       1,729        1,802        1,802 
NMW      4,096         5,831       6,484        6,755        6,755 

CLAIMS MADE MATURITY YEAR

TAIL COVERAGE RATES EFF JANUARY 1, 2007

ADVANCED PRACTICE NURSES


